consecutive procedures were performed for cellulite treatment. Post-bariatric and patients with major medical conditions were excluded. VASER assisted emulsification using a Saturn probe, Liposuction with autologous fat grafting was performed. Photographic assessment of the preoperative and postoperative follow up was done RESULTS: Photographic comparison and a non-standard survey was performed in order to evaluate results. Most patients were satisfied with the procedure. Minor complications including swelling, bruising and hematoma were reported. Neither necrosis nor infections were reported. Fat embolism was not reported. Pre-operative, 1, 3, 6 and 12-month postoperative pictures were taken in order to evaluate results.
BACKGROUND:
There is a constant deepening between the vertical abdominal muscles in artistic works and in perfect bodies. Our aim is to demonstrate, a novel and safe technique to achieve exactly that feature in abdominoplasties. We are proposing the term "Greek line" for this characteristic abdominal groove as the Greek sculpting in its classical era 400B.C introduced to the world and popularized this kind of perfection in body shape. We could say that Plastic Surgery technically now is going through its classical era and we thrive to give our patients the results that the Greek classical sculpting could deliver to its immortal statues.
TECHINIQUE:
First we mark the midline of the abdomen and the area 2cm bilateral of the midline. Then we inject the area with Klein solution between the xyphoid and the umbilicus. We begin the abdominoplasty as normally and when the dissection reaches the level of the umbilicus we perform radiofrequency assisted liposuction (RFAL). Superficially and deeply to this central area. The settings are: temperature 38 o , Power 50J. If the thickness of the abdominal flap is more than 2cm we perform also liposuction with cannula No 3, if it is less than 2cm we don't need to do any liposuction. We continue the dissection of the flap above the umbilicus. Before the closure we introduce 4-6 stitches PDS 2/0 between the abdominal flap in the midline and the abdominal wall in Linea alba. These stitches are under tension and are pulling the flap downward. The "Greek Line" has been already formed.
PURPOSE:
The solid customized and prefabricated silicone implants have been used by many surgeons for a long time in chest wall deformities such as Pectus Excavatum, without any impairment of cardiopulmonary function. The implants can be either customized using a moulage technique or prefabricated which can be modified on the operating table to repair the contour deformity. The silicone consistence has a role in the final aesthetic result. A hard implant may become visible by rising or moving the arms, may be easily recognized when touched and also needs large incisions. We present the experience from 1998 to 2017 with a new type of super-soft solid silicone and the aid of videoscopy for dissection in the treatment of Pectus Excavatum.
METHODS/TECHNIQUE:
The defect in the contour of chest wall is measured in the pre-operative period. A super-soft silicone rectangular block is customized. The base and the height correspond to the maximum measures of the wall defect. The access incision is horizontal, 4 cm large and 2cm away from the implant positioning. The plane of dissection is anterior to the muscle, periosteum and pericondrium. The endoscope is used to improve the visibility with a 4mm or 5 mm, 30º angle optic system. When the surgical pocket is ready, the space is measured, and the block is sculptured. The posterior base of the implant must fit the contour of the ribs and the sternum to fix the implant and to prevent its movement. The same procedure is done in the anterior border of the block. The implant can be easily folded to be introduced. The implant must be fixed to the sternum by non-absorbable stitches. A tubular suction drain is maintained 5 to 7 days.
RESULTS:
From 1998 to 2017, 47 patients with Pectus Excavatum were treated, 38 of them had with only a medial depression and one had also with rib alterations in the right side of the thorax. The only complication was seroma in 17 patients, drained with needles from 1 to 3 times. The results were considered satisfactory. The patients are physically active, and the implants show no long-term sequelae such as infection, displacement, or rupture. There was no subcutaneous "show" even in movements.
CONCLUSION:
The major advantages in this technique are the minimally invasive operation, the short hospital stay, the good aesthetic results and the patient high satisfaction. The use of endoscopy resulted in shorter incisions and more gentle technique. The super-soft solid silicone implant provides a more aesthetic result. The Rhinoplasty is one of the most complex procedures in Aesthetic Plastic Surgery and the predictability of the aesthetic result is very limited. A result that apparently looks perfect immediately after the surgery, may be totally different one year later.
Lateral Stabilizing Cartilaginous Grafts through the Marginal Modified Open

1
The secondary rhinoplasty is very frequent and is a more difficult procedure since although the surgical technique may be similar, it is more complicated to perform it because of the scar tissue, fibrosis and the lost of nasal tissues during the primary rhinoplasty, especially cartilaginous tissue.
2
The main reason why the patients ask us for a secondary rhinoplasty is because of the decreasing of the nasal tip projection, this happen because of a deficient support of the cartilages of the nasal tip. To avoid the descent and lateral displacement of the nasal tip, we have developed a technique for rhinoplasty that is different to the usual techniques, we use the modified marginal approach without incision on the skin of the columella nor in its base, 3 after that, we place an intercrural septal cartilage, a shield type graft and two lateral stabilizing cartilaginous grafts.
The objective of this study is to describe the surgical technique that we use to create a very resistant cartilaginous structure that provides permanent support to the nasal tip and to achieve a very successful result for the patient and for the surgeon. In this study we also evaluate the projection of the nasal tip in the long term with our technique using as reference the nasolabial angle.
This surgical technique can be used in any type of nose. We surgically intervened during a period of 18 years, to 1756 patients, of which, 1126 (64.12%) correspond to the female sex and 630 (35.8%) to the male sex.
